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Information Required of Brokers and Dealers Pursuant. to*Sgctlon 17 of the
Securities Exchange Act of 1934 and Rule 17a-5 Thereunder
REPORT FOR THE PERIOD BEGINNING 01;0;2; AND ENDING lii’jw o1
A. REGISTRANT IDENTIFICATION

OFFICIAL USE ONLY

NAME OF BROKER-DEALER: Bay City Capital BD LLC

FIKM (D, NO.
ADDRESS OF PRINCIPAL PLACE OF BUSINESS: (Do not use P.O. Box No.)
750 BATTERY STREET, STE 400
(No. and Street)
SAN FRANCISCO CA 94111
(City) (State) {Zip Code)
NAME AND TELEPHONE NUMBER OF PERSON TO CONTACT IN REGARD TO THIS REPORT
JUDY Y. KOH (415)835-9351
{Area Code - Telephone No.)
B. ACCOUNTANT IDENTIFICATION
INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report*
Ernst & Young LLP
(Name - of individual, state last, first, middie name)
555 California Street, Suite 1700 San Francisco CA 94104
CédAg;,mss) (city) (State) 1 ED (@ip
CHECK ONE: "1 MAR 1 & 2002
x Certified Public Accountant - *
O Public Accountant THOMSON
i ions. FINANCIAL

O Accountant not resident in United States or any of its possessions

FOR OFFICIAL USE ONLY

*Claims for exemption from the requirement that the annual report be covered by the opinion of an independent public
accountant must be supported by a statement of facts and circumstances relied on as the basis for the exemption. See

section 240.17a-5(e)(2).

SEC 1410 (7-00) Persons who are to respond to the collection of information contained
in this form are not required to respond unless the form displays
a currently valid OMB control number. ’9\%’



OATH OR AFFIRMATION

1, SANFORD S. ZWEIFACH , swear (or affirm) that, to
the best of my kno;/vledge and belief the accompanying financial statements and supporting schedules pertaining to
the firm of BAY CITY CAPITALBD LLC

, as of December 31 . 20 01 are true and correct. | further swear (or affirm) that neither

the company nor any partner, proprietor, principal officer or director has any proprietary interest in any account

classified soley as that of a customer, except as follows:

See attavhed

Notary Public

This report*™ contains (check all applicable boxes):
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Facing page.

Statement of Financial Condition.

Statement of Operations.

Statement of Cash Flows.

Statement of Changes in Members' Equity or Partners’ or Sole Proprietor's Capital.

Statement of Changes in Liabilities Subordinated to Claims or Creditors.

Computation of Net Capital.

Computation for Determination of Reserve Requirements Pursuant to Rule 15¢3-3.

information Relating to the Possession or control Requirements Under Rule 15¢3-3.

A Reconciliation, including appropriate explanation, of the Computation of Net Capital Under Rule 15¢3-1 and the
Computation for Determination of the Reserve Requirements Under Exhibit A or Rule 15¢3-3.

A Reconciliation between the audited and unaudited Statements of Financial Condition with respect to methods of con-
solidation.

An Oath or Affirmation.

A copy of the SIPC Supplemental Report.

A report describing any material inadequacies found to exist or found to have existed since the date of the previous
audit.

Schedule of Segregation Requirements and Funds in Segregation for Customers Trading on U.S. Commodity
Exchanges.

Statement of Secured Amount and Funds Held in Separate Accounts for Foreign Futures and Options Customers
Pursuant to Commission Regulation 30.7.

**For conditions of confidential treatment of certain portions of this filing, see section 240.17a-5(e)(3).




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT No. 5807

Staterof CM’ I%P'Ml Ay
- County of %%0‘9 Co

On | - [_l—O’Z" before me, 6-\“’\) A'(PUQ‘DOM

DATE NAME, TITLE OF OFFICER - E.G., "JANE DOE, NOTARY PUBLIC"

personally appeared SANFORD S, ZWEl FACH

NAME(S) OF SIGNER(S)

H personally known to me - OR - [] proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are
subscribed to the within instrument and ac-
knowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my han fficial seal.

TUp A ot

svsrj‘ruas OF NOTARY

OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

] INDIVIDUAL
[ CORPORATE OFFICER

TITLE OR TYPE OF DOCUMENT

TITLE(S)

[J PARTNER(S) ] umien
(] GENERAL
[] ATTORNEY-IN-FACT NUMBER OF PAGES
[J TRUSTEE(S)
GUARDIAN/CONSERVATOR
[J oTHER:

DATE OF DOCUMENT

SIGNER 1S REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE

©1993 NATIONAL NOTARY ASSOCIATION » 8236 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184




o Bay City Capital BD LLC

Statement of Financial Condition
December 31, 2001

Assets

Cash

Interest receivable

Fees and other receivables

Receivable from affiliate, net

Furniture, equipment, and leasehold improvements, at cost,
net of accumulated depreciation and amortization of $33,267

Total assets

Liabilities and members’ equity
Accounts payable and accrued expenses

Members’ equity
Total liabilities and members’ equity

See accompanying notes.

§ 355367
4,626
75,942
243,986

356,534

$ 1,036,455

§ 30,744

1,005,711

$ 1,036,455




